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A study of elementary school-based health centers conducted by 
Montefiore Medical Center found a reduction in hospitaiization and an 
increase in schooi attendance among inner-city school children for 
asthma (10). Another study on school-based health care’s effects on 
asthma found decreases in hospitalization rates of 75-85% and 
improvements in the use peak flow meters and inhalers. (7) 

Adolescents who received counseling services in a school-based health 
center significantly decreased their absenteeism and tardiness, while 
those not receiving counseling slightly increased their absence and 
tardiness rates. (2) 
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SBHC= school-based health center 


A study of student users of health centers found that students who 
reported depression and past suicide attempts were significantiy 
more wiiiing to use the ciinic for counseling services. Those with 
perceived weight problems reported more willingness to use a schooi 
ciinic for nutrition information than those who did not feel overweight. 
Sexually active students were willing to seek information on 
pregnancy prevention and to have general disease checks. (8) 

Dallas school-based health centers found that medical services helped 
decrease absences by 50% among students who had three or more 
absences in a six-week period; students who received mental health 
services had an 85% deciine in schooi discipiine referrais. (1 1 ) 
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